


Type or print in ink. COVER AG— PART 2

Recipient Commiftee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controiled Committee 6. Bailot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALI OT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNQ. ORLETTER JURISDICTION ] SUPPORT
[] orPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitfees

not included In ihis statement that are confrolled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- TREASURER CONTROLLES oSS 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
NAME O ’ which this committee Is primarily formed.
] YEs [ No
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPasE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YES NO
O D ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded - :
Summary Page “to whole doffars. stotement covers period . [ENNGT N TN))
from July 1, 2017 FORM
D 2017 3 5
SEE INSTRUCTICNS CN REVERSE through ec 31, Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans for Responsible Government 1344077
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o ry for
FROMATTACHED SCHEDULES) ToTALTOTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3§ 1123.00 g 1617.00
1/1 through 6/30 7/1 to Date
2. Loans Recelved ..o Schedule B, Ling 3 o
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlnest+2 $ 12300 1617.00 | 20. Contributions ; .
4. Nonmonetary Contributions ............occcovvveeoevion. Schedule G, Lins 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vcovvmverrrrenerncnee AddLines3+4 § 1123.00 1617.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 7.13 $ 205.23 Candidates
7. Loans Made........c...cooovmniieciiiececee v Schedule H, Ling 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooocoeeeveeensooero AddLines 6+7  § 713 205.23 i Subjoctto oluntary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) .........ccceeeennne. Schedule F, Line 3 Date of Election Toial to Date
10. Nonmanatary AdJUSIMent -......coueveeeeeeeeee e Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...ooooooev oo Add Lines 8+9+10  § 713 g 205.23 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 1072.05 To calculate Column B, add / / $
13. Cash ReciptS ..o Column A, Lirie 3 above 1123.00 | amounts i’:j Column A to the
corresponding amounts
14. Miscellaneous Increases 1o Cash .oooveeeeeveeeeennnnn, Schedule I, Line 4 from Column B of your last / / 5
. 7.13 repart. Some amounts in
15. Cash Payments ... eeees e Column A, Line B above Column A may be negative , | .
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 2187.92 ﬁggres that shoutd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. periad amounis. If this is f / %
the first report being filed
for this calendar , oni
17. LOAN GUARANTEES RECEIVED ........cocoocvvisiena Schedule B, Part 2 § carry iver the arﬁgt:” ¥ | *Since danuary 1, 2001, Amounts in this section may be
Cash Equivalents and Outstanding Debts frem Lines 2, 7, and 9 (if different from amounts reported in Calumn B.
any).
18. Cash Equivalents ...............cooveeeeieeeeee . See instructions on reverse  §
18. Outstanding Debts ..........cce.oc......... AddLine 2 % Line 9in Golumn Babove  § FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC




Schedule A

Type or print in ink,

SCHEDULE A
N . A t b ded - : : : .
Monetary Contributions Received "%t whole dollars, Statement covers poricd  NINNAN 460
from July 1, 2017 FORM .
Dec 31, 2017 4 5
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER D NUMBER
Costa Mesans for Responsibie Government 1344077
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el T oMM Ao emny OO TRIBUTOR CONTRIBUTOR | 0CCUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
X]|IND
9/1/2017 | Tamar Goldman COM Teacher, CCCD 100.00
CJoTH
arpty
scc
| IND
10/2/2017 | Patrick Clark COM R. E. Broker 200.00
[]OTH Self
CIPTY
Cscce
IND
10/8/2017 | Debra iverson COM Retired 200.00
COTH
CPTY
[Jscc
X IND
10/15/2017 | Fio Martin X | Retired 200.00
CJOTH
CIPTY
Oscc
CJIND
Clcom
CJOTH
CIPTY
Oscc
SUBTOTAL $ 700.00
Schedule A Summary [ *Contributor Codes \
1. Amount received this period — contributions of $100 or more. 200.00 ilz\lc?M_ |”£iViﬁjl{al © Comit
. —Reciplent Committee
(Include all Schedule A SUBIOTAIS.) ..oer ot eee et e er et et o $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of (€SS than $100 ... veveee oo $ 423.00 gw:g;;;tiaz Party
3. Total monetary contributions received this period. | SCC-—Smail Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line o TOTAL § 1123.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. L _ SCHEDULED
Summary of Expenditures Amotnts oy ba vomded Statemont covers period  BEYNRIo NI '
Supporting/Opposing Other to whele doilars. . July 1, 2017 FORM - 460
Candidates, Measures and Committees rom S _
Dec 31, 2017 5
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER L.0. NUMBER
Costa Mesans for Responsible Government 1344077
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT A oty A T s CALENDAR YEAR TO DATE
OR COMMITTEE ERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Cantribution
] Nonrmonetary
Contribution
O Independent
O Support O oOppose Expenditure
O Monetary
Contribution
] Nonrmmonetary
Contribution
[] Independent
[0 Support [] Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[0 independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cccecvremeeeeeeeeeerserereenn, $
2. Unitemized contributions and independent expenditures made this period of under $100 ..........ov.veveevoooeeeoeeoeoeeeoeoeoeoooo % 7.13
3. Total contributions and independent expendiiures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 7.13

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





